Oct 05 04 11:51a 



C. Bart Sullivan 



801 -B40-3947 



Sep 28 2004 2:47PM VHLIDUS TECHNOLOGIES 

RECEIVED 

CENTRAL FAX CENTER 



+14153584103 



p.l 



Ig^n Act 9(199?. no. 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



PTO/SBfB2C»04) 
Approved for tMthrougfa 1t/3QT2005. 0MB 0661-0035 
3. Parent and Trademarti Offlcoc U-3- DEPARTMENT OF COMMERCE 
untoaa tt tflwHavs a valid OMB control nunflbor . 



Application Number 



Ffiing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/040,156 



12-19-2001 



McGregor, Travis 



2635 



AU, SCOTT D 



23758.00120 



i hereby revoke all previous powers of attorney given in the above-Jdentffled application. 



0 A Power of Attorney Is submitted herewith. 



OR 



PI I hereby appoint ihe practitioners associated with the Customer Number: 



n pjease change me correspondence address tor the above-identified application to: 



| | The address associated with 
Customer Number: 



Off 



rjTj Firm or 



Indrvidua! Name 



C. Bart SuBvan 



Address 



1543 Sherman Dr. 



City 



Benteia 



| State jcA 



Zipj 



94510 



Country 



United Slates 



13 



Telephone 



(707) 746-1782 



(801)640-3947 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form RTQ/SB/96) 



Signature 




//SIGNATURE of Applicant or Assignee of Record 



Name 



Date 



j Telephone { tf/fZ ^JJZ /27*? 



NOTE: Sbnstoraa of afl tf» Inventors or ascbrteee of record of two entire tatarae) or the* roprosontot;ve<R} ara raqukwL Submit muffipte forma II more than on* 
cfgnatwq to reqdftod. boo betow*. 



"Tpteiof 3 



forms ar© subfn?n»d_ 



This oottecflo o of '& 7ru ui wU un to required by 37 CFft 1-3S. Tf» bifbrmadon to required to obtain or ratato a banett by dia pu&tewhlcn otoflto (and by the USPTO 
to pmcsw) an appiteaHc**, ConftdonUadty to govemad by 35 UAC 122 <md 37 CFR 1.11 and 1.14. Thto ootocdon to ooUmatod to tafco 3 mfnutes to comptato. 
cic**Ung oatfiertna, preparing, ond «ubmjrtng ttj© oomptotod appteattan form to the USPTO. Tin© *<1 vary dopcndino upon th* IndMOuai caoow Any comments 
on fto amount of W you roqub» to oaroptate thla fom> ahaVcr aooonrtona tor wdoclrwthte burda*. Bhodtobi > wrt to tt» <^J^ TferTW «^«P^^ ,o 
and TnxiomarH Cflfca. UJS. Dapartmant of Commerce. P.O. Box MS0. Aie^andita, VA 22313-1450. DO MOT SEND PEES Oft COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 145*. Alexandria, VA 22313-1430. 

If you oood 1 assfctanc* A? cornptafihp ff» tern, ca0 T-aOO-PTO-9f9S arnfset&cl option 2. 



PACE 2/7 ■ RCVD AT 10/372004 2:48:17 PM [Eastern Daylight Time] " SVR:USPTO-EFXRF-1/5 ' DNIS:8729300 * CSID:801 640 3947 - DURATION (mm-ss):08-16 



Oct 05 04 11:52a 



C. Bart Sullivan 



801-640-3947 



Sep 29 2004 8:1SRM VRLIDUS TECHNOLOGIES 



+141S3584103 



P. 2 



PTWSQ«2 (OWH) 
Approved for use through 1 1/30/2005. OMB 065 V0035 
US. ***** and Tnulwner* Office; US. °&"™^&<Z^^ 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10*040,156 



12-19-2001 



McGregor, Trgvts 



2635 



AU.SCOTTD 



23758.00120 



t hereby revoke 



ell previous powers of attorney given tn the above-iden tified application. 



W\ A Power of Attorney fo submitted herewith. 



Of? 



Q I hereby appoint the practitioners associated wfth the Customer Number 



n piease change the correspondence address for the above-identified application to: 



| [ The address associated with 
Customer Number 



OR 



Firm or 
1 individual Name 



C. Bart StiDvan 



Address 



1543 Sherman Dr. 



City 



{ State }ca 



| Zip jc 



Country 



Telephone 



C707)74S-176Z 



| Fax | (801) 640-3947 



I am the: 

Applicant/! nventor. 



□ 



Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is encfased. (Form PTO/SB/9S) 




of Applicant or Assignee of Record 



Signature 



Name 



Date 



NOTE: Sfgnaturoe c 

una to requfrad. bw brttw*. 



(OT«3thoiMntom< 



oraaafeiweatfrecotdofttoantlrahlBn^i* iwiWplo fam» tr mo» I 



jjd ToteiQf 3 



_forrra era submitted. 



tooihsctfcwtf tefom«tton teroqUiDd by 37 CFR 1.38. The JirtbroaSpn la required to otto* or rettn a benefit by the pubitewttt* toj&^jwj^y* 
*™a£??n S^C^Stt>?te gov«n«d by 35 U&C 122 ai* 37 CFR 1.11 end 1.14. Tbto coflcctton is wtiiratod to tafco 3 minute, to 
^^^^^^f^^^^^^^^ ^pflc«ian form to m« USPTO. Tfcne «ll vary <Jop«ndiny upon tte WMduai cea* Any < 



^"SS^oE ^S^dm^^^ ^231^ DO MOT 30,0 FEES OR COMPLETED FORMS TO THIS 

ADORHSS. 8EWD TO: Comm\9*U**r for Patents, P.O. Box 1450, Atexandr*, VA 2231*4450. 

fTyou need essfstonc* in ocmpMt^ the fbrm, c*X ond so/oct eptioti 2. 



PACE 3/7 ■ RCVD AT 10/3/2004 2:48:17 PM [Eastern Daylight Time] * 8VR:USPTO-EFXRF-1/5 * DNIS:8729306 ■ CSID:801 840 3947 * DURATION (mm-ss):06-16 



Oct 05 04 11:52a 



Bart Su 1 1 i van 



801 -640-3947 



p. 4 



Oct 04 2004 8: 1 1RM 



VHLIDUS TECHNOLOGIES 



+14153584103 



P-2 



PTCW5B/32(CKWK) 
Approved tor us© through 1 l/SCV^OOS. 0M8 C#5 1-0035 



ut^m»P«*fwpn<Red^ 


iooftd to e coitet^lrffrfermetan vrt* 




REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


1CW040.1SS A 


FiSng Date 


12-19-20O1 


First Named Inventor 


McGregor. Travis 


Art Unit 


2635 


Examiner Name 


AAJ. SCOTT D 


Attorney Docket Number 


23758.00120 _J 



I hereby revoke all previous powers of attorney given In the above-identified application. 



0 A Power of Attorney is submitted herewith. 



OR 



' fl I hereby appoint the practitioners associated with the Customer Number 



I I please change the correspondence address for the sbovo-identffxed application to: 



fn The address associated with 
Customer Number: 



OR 



Firm or 
UJ Individual Name 



Address 



C. 8 art Suflvan 



1543 Sherman Dr. 



no 



City 



| Sterte |ca 



Country 



UnRod States 



Telephone 



<707)74fl-1762 



I Fax 1(801)640-3347 



I am the: 

Applicant/Inventor- 



□ Assignee of record of the entire Interest. See 37 CFR 3.71 . 
Statement uad&g^gw 3.73(b) fs enclosed. (Form PTO/SB/96) 




GNATURE of Applicant or Assignee of Record 



Date 



NOTE: ssgnewroe d an o*a 
ire fa roqutrpd, aoo " 



IdWimar assignees of rococd of ttw entire Uteres* «• t*efr represents.!**^) arts required. Submft m*j«pki fornw if more than one 



sj^smtuw 



TtiKd of 3 



T** aytecflon of talbnnaJtan Is reared by 37 «=R 1 .36. Tlte intortnettoo to required oo obtain or retain a benefit by Ihc putac wtart te 
to process) on appfcaOon, ConMemlaAy Is ^mmsd by 35 US.C. 122 and 57 CFR 1.« and 1.14. This ooOecdon to eeanated to laics 3 
including gstoertoa, pnapwrfng, and srfxrfcting toe completed appScaSon team to toe USPTO. Time vffl vwy depending upon the I 
on to. amount of time you r*i**» to comptots mis torn, and/or suggestions for rediicingjjte bun*w\ £ow*^ ^to^CJ^f 
and Trademark Offlce. U.S. Department of Commerce. P.O. BroM d50. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1 45a 

iTpau nee* assistance n cnmpSsting tha iotm, c&H f-flOkPTO-Sf S3 end soioct opfon Z 



to tte (and by tne USPTO 



Anyc 

3BT, U.S. 1 

FORMS TO THIS 



PACE 4/7 " RCVO AT 10/5/2004 2:48:17 PM [Eastern Daylight Time] • SVR:USPTO-EFXRF-1/5 * DNIS:8729306 ■ CSID:801 540 3947 " DURATION <mm-ss):06-16 



Oct 05 04 11:53a C. Bart Sullivan 



801 -640-3947 



Sep 28 2004 2:47PM VflLIDUS TECHMOLOG I ES -ML 41 53584 1Q3 p. 2 



Under the Paper«orfc Reduction Atf of 189S, no pgffg£gai 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO38/61 (DM4) 
Approved tor u»o through 11/3C/2005, OM8 0651-0035 
LLS. Patent and Tndomait Omco: U.S. DEPARTMENT OF COMMERCE 





«attan wlowttdjjg^ * v* *Jim#»tn* number. 
10/040.156 'X 


Filing Data 


12-1&-2001 


First Named Inventor 


McGregor, Travis 


Tltto 


EWv-metrtc smart cv^t kfcxnotrfc smart card reader, a 


Art Unit 


2835 


Exa minor Nana 


AU. SCOTT D 


Attorney Docket Nurabw 


23758.00120 ^/ 



I I Practitioners aseoclatad vrltf* the Custom of hfum&en 
OR 

Poactitionerts) named below 



Name 


Registration Number 


C Bait Sufttvan 

















as my/our attorney^} or agents) k> prosecute the application Identified above, and to transact all business in the United Slates Patera and 
Trademark Offtoa connected therewith. _ ' 



□ 
□ 



a recognise or change the correspondence £ 

The ad dross associated with the above-mentioned Customer Number: 
Off 

The address associated with Customer Number: 



Firm or 
IndMdual 



C. Bart SuJEven 



Address 



1543 Sherman Dr. 



[ State [CA* 



City 



Bonlcfa 



| Zfr [94510^ 



Country 



United States 



| Fax 1 801-640-3347 



707-746-1762 



I J5XL the; 

liU AppHcantrtnventor. 

I l Assignee of record of the entire Interest. Sea 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) Jte enclosed. (Form PTQ/5&96) 



SIGNATURE of Applicant or Aaslanee of Record (tf assignee, put name, 60a and company name fn the "Name* apace beJow) 



Name 



Signature 



1 Telephone | , f /J?J, 



NOTE: Signature* of at! aw Inventors or etttJgneoa of record Of n» entfre Ifflerem o* their reprowjntatJvofs) ere required. SubndtmufUpfo 
fom» If more men one aEgnftture te required, see betow". 



0 



Total of 3 



. forma are submitted. 



Thfa oodedton of fa fo r md don ta required by 37 CFR 1.31 and TjSSI The Information is roqufted to 555 or retain a benefit by Pie puMic which *> to fite (end by the 
fSPTO to process) an appTrcaHoa. ConSdontblRy b governed by 35 U.SjC. 122 end 37 CFR 1.14. This coOocOon to estimated to take 3 minutes to complete, 
totiudtog Gathering, preparing, and su&m&Ong lha corrtptoad appUcauon torm to the USPTO. Tims wS very oapenefng upon the MdMdual ceao. Any comments 
on the aroourt of time you require to complete (Ms form and/or suggestions for reducing mis fautsen, should be sent to the Chief information Officer, U^. Patent 
end Trademark Office, U.S. Department ofComroerOo. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR CO**njETED FORMS TO THIS 
ADDRESS. SEND TCfc Commissioner for Patents* P.O. Box 1450, Alexandria, VA 2231 3-1450. 



if you need aawsferw in competing too form, caO 1-G00-PT&9189 and setect option 2. 



PAGE 5/7 ■ RCVD AT 10/5/2004 2:48:17 PM [Eastern Daylight Time] * 8VR:USPTO-EFXRF-1/5 * DNIS:8729306 * CSID:801 640 3947 * DURATION <mm-ss):06-16 



Oct 05 04 11:54a C * Bart Sullivan 



801 -640-3947 



p. 6 



Sep 29 2004 8: 16RM VRLIDUS TECHNOLOGIES 



+14153584103 



.PrL 



Underlie Paper*** Radurfoo A* of 1B9S. «o 



IPOWER OF ATTORNEY 
and 

COIRRESPCDWDEKICE ADDRESS 
. IMDICAYIIGN 



PTO/SBttl (OS-CM) 
Approved ft* use through 11/30/20OS, OMB 0S51-O035 
U.S. Patent end Tradenwik OSloa: U.S. DEPART MEMTOF COMMERCE 




I hereby appoint: 

| J Pfadftfoners associated vAh the Customer Number 



Off 



[c^| Prac98anar(&) named below: 



■ .Nam©... . - 


. .. . Registration Number . . 


C. Bart SvWvan 


41.516 i 















Tnodsmaric Office connected tftajgwfth. 



Pleas© recognize or change the conespondence eddreaa for the above-tdertifled apptfeetton tot 
EZ1 The address associated w*h tha above-rnerltoned Customer Number: 



OR 



□ 



The address associated with Customer Number. 



OR 



Firmer 

tmflvid'ual Name 



Add rasa 
Address 



cay 



Country 



Telephone 



C. Bart Strfttven 



1543 Sherman Dr. 



Benicia 



| Slate |CA 



I 23p t^510" 



Unfted Stales 



707-748-1752 



| Fax |801-640-39<7 



□ 



- ■ 

AppJfcanVmventor. 

Assignee of record of me entire Interest See 37 CFR 3.71 . 
Statement undor37 CFR 3.73fl>) iS encfosetf. (Form PTCVSa^e; 



SIGNATURE of AppUcsrrt or Assignee of Record «t asdo/iee. put name, title end company name in the "Name- space below) 



Name 



Signature 



NOTE: Sigrwtfure* of an tha Inventors or asotgitoe? of roccrd 
fawn tf more !han one gtgimture Is raqufred. see ^ " 



of tho antim £nCa«Ka or rh©lr rop«»oma«ve(o) oro rociurrod. Submit mufUpte 



0 



Total of 3_ 



Thto crfiecGon ot tafanmaton Is required txy S7 CFK 1-31 and 1.33. The infcrrneSan to roqufrod la c&vin vt retain o benoflt by iho pubOc vrfttch & to HJe {and by the 
SpTO ^fp^S^eSttS^r^hUallV la oovomed by 35 U.8.C. 122 and 37 CJFR 1.14. This coSoctton to otfmefed to take 3 minute, to oarripfa^ 
irctucflno geihertno. preparing, end ewhmWng th» competed apoSeeftm farm la the USPTO. Tin* *81 vmy depending upon the (ndSvWusi ^ ^»mments 
or» the amount of time you requSre to comptota thto form artd/or suggaslton? for reducing this bwdon. GhouJd bo sent tt> the CNcf 1 nfotraatton Qfear , US-_Pgcnt 
aldTfSIlcZ U^, Deparbr^t ofC^err*. P.O. Box 1450. Alwondrfa VA 22313-t4SQ. OO NOT SEND PEES OR COMPLETED FORMS TO THIS 
ADDRESS. Semd TO: Coromtedionor for Patents P.O. Bow 1480, Alexandria. VA 223 13*1 450. 

Jf ycu need assistance in c&nptoting the form, caS 1S00-PTO919Q end select option 2. 



PACE 6/7 " RCVD AT 10/5^004 2:48:17 PM (Eastern Daylight Time] " SVR:USPTO-EFXRF-1/5 * DNIS:8729306 " CSID:801 640 3947 " DURATION (mm-ss):06-16 



Oct 05 04 Ll;55a C. Bart Sullivan 



801 -640-3947 



Oct 04 2004 8:10HM VflLjJDUSjrECHti OLOG I E S 



+14153584103 



P-1 



PTOSB/S1 (06-0*) 

rmm ^ — ^maeffi ^'^' ,,W1 ^ 



POWER OF ATTORNEY 

atntcfl 

CORRESPONDENCE ADDRESS 
INDICATION FORRfl 



Filing Date 



First Nented Inventor 



Tttte 



Aft Unit 



l^jtturntnejr Wsnno 



12-19-2001. 



2635 



AU, SCOTT D 



Attorney Poctot Mumosr 1237^.00120 



I hereby appoint: 

[ [ Practitioners associated t*Sfc the Customer Number: 



OR 



0 PracfflionertiO named betow: 



[ 



Name 




Registration Number 
41.516 



- JL ^.Wal cr n*nm to prosecute app,**ton ,ao*mJ and to trensacx a, nusiness »n me urtttgg ototes f 

TredSna* Offlca connected the rewith. — — — — — — 

^ — - to . 



□ 
□ 



The 



associated wttt the sbove-onanUoned Customer 



OR 



The address associated wtth Customer Number 



OR 



Firm or 

tndMdufll Name 



Addn&as 



C. Bart SutSvs* 



1543 Shermen Dr. 



Address 



cay 



Country 



TeSepbona 



Bsrdda 



| Zip j94SlcT 



Urrftod 



707-746-1762 



~| Fax 1601-640-3947 



l am the: 

1^1 AppBcenl/lnvontcr. 



□ Asstansa of record of the ertfre Interest Sea 37 CFR 3k71. 



SIGNATURE of AppHcarti or Aootflne© 
— _ 



<rf Ro«m2 (tf assignee, pua nsma. tttie end company rtamo In the 



NOTE: S*nrt*w «T ea ff» invwton. or aarf^ijjjfr^ 

towns tt moco ft« orta giynamna te reaufrrxl sea botowr. , . ^ 



^-^"-^ CO«Pt£TED FORMS TOTO1S 



tf you need nssStoneo to eomjifettJS ffw form, cat 1-80OPTO41S9 enO select option Z 



PACE 7/7 - RCVD AT 10/5/2004 2:48:17 PM [Eastern Daylight Time] ■ SVR:USPTO-EPXRF-1/5 ' DNIS:8729306 - CSID:801 940 3947 ' DURATION (mm-ss):06-16 



